
 
 

Talent in the Town 2
nd

 annual 

Exhibiting the Artistic talent of Bridgewater Residents with 

special needs or disabilities. 

Exhibit Presented by:   Bridgewater Creative Arts Committee 

The Bridgewater Creative Arts Committee is excited to have this 2
nd

 annual exhibit, honoring and 

showcasing the Artistic talent of Bridgewater residents of all ages with special needs or disabilities.   

April is Autism Awareness Month. 

This exhibit and reception in April coincides with Autism Awareness Month, but it is not limited to 

residents with Autism but any special need or disability.  All Artists MUST be Bridgewater Residents. 

2015 Information Sheet 

CONTACT 
Bridgewater.arts@gmail.com 

Stephanie Moench- Committee Chair  Stephaniemoench79@gmail.com 

Neha  Limaye  - Public Relations Secretary  Neha.limaye@gmail.com 
Caitlin Annese – Business Secretary   cait.annese@gmail.com 
 

Artwork EXHIBIT – March 30-April 30 2015 
Artists Reception-April 30. 6:30-7:30 pm  
 
Bridgewater Township Municipal Building- 1st floor hallways and rooms 102 A & B. 
100 Commons Way, Bridgewater, NJ 08807 
 
 ARTWORK DROP OFF 
DROP-OFF –March 23, 24, 25  
9am-5pm 
Bridgewater Township Municipal Building- Clerks Office 2nd floor 
100 Commons Way, Bridgewater, NJ 08807  908 725-6300 

(Bridgewater Raritan School District Teachers ONLY- Please Email Stephanie at 
stephaniemoench79@gmail.com  before the drop off date and I will gladly coordinate with 
you to pick up and drop off artwork from your schools) 

 Artwork MUST be dropped off IN A PORTFOLIO or protected by two cardboard 
panels, one on front and one on back, with artwork twined inside, with a LABEL 

 Please print out, fill-in and affix to the FRONT of the portfolio!  

 

mailto:artzechick@comcast.net
mailto:Neha.limaye@gmail.com
mailto:cait.annese@gmail.com
mailto:stephaniemoench79@gmail.com


 NUMBER OF PIECES OF ARTWORK ALLOWED 

 2 Pieces Per Artist PLEASE! Space is limited.  

 We only have about 60 exhibit wall spaces, so first come first serve!  

 2-D Artwork must not exceed 18x24in. Please see instructions for MOUNTING 
BELOW 

 
SCULPTURE 

NO SCULPTURE will be accepted for this exhibit.   
Bridgewater Municipal Complex cannot handle the storage or display of the sculpture pieces 
at this time! 
Sorry and thanks for understanding! 
 
MOUNTING & LABELING 

 ONLY 2-D artwork will be accepted.  
 ALL 2-D Artwork MUST BE mounted on FOAM CORE, NO ACETATE, No Matte Board -- 

it does NOT hang well and bows easily! 
 The Foam Core should be NO MORE and no less than 2” on each side of the original 

artwork. Black is preferred. 
 Artwork should not exceed 18X24 inches with foam core, 22x28 inches 

 Please use fixative on pastel pieces 

 Canvas and framed pieces should be wired, securely.  

FRONT LABEL INFORMATION 

 Each piece of artwork MUST have an BCAC Back Label/Student/Artist Release Form 
(download) attached to the back 

 PLEASE PRINT!  
 DO NOT label the artwork on the FRONT – BCAC will make labels for you! 
 Labels – Please See LAST PAGE. 

Artwork not meeting the above criteria will not be accepted 
/exhibited!!! 

****Permission slip/ Release form attached at bottom of this 
document. ALL ARTISTS MUST include this form filled out as well.  

Please attach in your portfolio Package, Tape to back of foam core. 

 
-Artist MUST be a Bridgewater Resident- 

 

 

 
 

 



CHECK LIST: 
 Please PRINT & FILL OUT the appropriate tag and affix to your 

PORTFOILO!!! 

 

 Your work MUST be dropped off in a PORTFOLIO or protectively encased in 

fitted cardboard front and back!!! 

 

 Artist Labels for this exhibit to be displayed will be created from this 

information so PLEASE write clearly. We will NOT display disability or if 

under 18, a child’s last name. Only the first initial of last name 

 

 PLEASE enclose a permission slip/ Release form for each ARTIST in your 

portfolio package 

 

Thanks!!! 

Bridgewater Cultural Arts April 2014 Exhibit 

Artist Portfolio Label 

 

Name:  ______________________AGE:____ 

Address:  ________________________   

Phone Number:___________________ 

E-Mail:  ________________________ 

OPTIONAL INFO: 

Disability: ________________________ 

 

Teacher Name and School: 

_________________________________________

Teacher 

Email_______________________________ 



BCAC- Permission/ Release FORM  

 

Date  ____________________ 

 

Dear Parents/Legal Guardians of participants under 18, and Participants over 18 

 

The purpose of this letter is to inform you that your child’s artwork, your artwork has been selected to be exhibited 

in an art show sponsored by the Bridgewater Creative Arts Committee (BCAC), a committee for the township of 

Bridgewater.  BCAC is committed to protecting the privacy and safety of all participants.  With this in mind BCAC 

would also like to seek your permission to (1) exhibit the work and (2) possibly publish the work on the internet. 

 

The artwork will be exhibited at The Bridgewater Municipal Building on ______________________ 

 

With your permission the artwork may be published the Township of Bridgewater website 

Answer questions 1, & 2 fill out the form below then return it to your artwork/ Child’s artwork 

 
1. _____YES, I do  _____NO, I do not: 

Give permission for my child’s artwork/My artwork to be exhibited at: The Bridgewater Municipal 

Building  
2. _____YES, I do  _____NO, I do not: 

Give permission for my child’s artwork, my artwork to be published on the internet.  I understand 

 Student under 18’s  artwork will be identified by first name only, NO LAST NAME will be used. 

 

I understand that the Township of Bridgewater, nor the Bridgewater Creative Arts Committee are not responsible 
or liable for any claims, damages, lost items/artwork, injuries and other liabilities of any kind that may arise from 
participation in this art exhibit.  I also understand that BCAC reserves the right to refuse to include any work 
improperly prepared to hang, work of the incorrect size or work received after the due dates set by BCAC 

 

Parent/Guardian Signature/ Participant Signature  __________________________________________ 

  Date ______________ 

Parent/Guardian Name/ Participant  (please print)_______________________________________________ 

 

Artists Name  (please print)_________________________________________________________ 

Date of Birth  _______________________________________________________________________  

Address  __________________________________________________________________________ 

City __________________________________________  Zip Code __________________________ 

Phone number  _____________________________ 

Parent Email/ Participant email_____________________________ 

Art Teacher  _______________________________________________________________________ 

E-mail address  ____________________________________________________________________ 

School/Facility  __________________________________________________________________________ 

Schoo/Facilityl Address  ___________________________________________________________________ 

School/Facility Phone  __________________________ 

 
Exhibits of student artwork are public events and photos of your artwork/ Child’s may be taken.  These 

photos may be published in Bridgewater publications, news media or social media.  Names will NOT be used. 

FOR Bridgewater Creative Arts Committe USE ONLY 


